underwent partial nephrectomy (2 robotic, 1 open). Conversion to open was performed in 3 of the laparoscopic cases. The probability of undergoing laparoscopic nephrectomy significantly increased over time (p¼0.063).
INTRODUCTION AND OBJECTIVES: Radical cystectomy with urinary diversion is the primary treatment for muscle invasive bladder cancer. The prevalence of postoperative complications, including surgical site infections (SSI), remains high. Complying with the enhanced recovery after surgery preoperative clinical pathway recommendations, we have modified our traditional preoperative cystectomy pathway, abandoning bowel preparation and changing the antibiotics regimen (supplanting intravenous ampicillin, gentamycin and metronidazole for a single dose of intravenous ceftriaxone). Concurrently, an increased rate of SSI was observed. We thus sought to analyze our contemporary SSI rate after radical cystectomy and analyze its associated risk factors.
METHODS: We queried our prospectively assembled radical cystectomy database to retrieve 287 patients operated between 2004 and .2014. Patients' medical records were reviewed for SSI as defined by the CDC guidelines published in 1999, namely, wound infection within the first postoperative month associated with either a) purulent discharge (with or without a positive wound culture), or b) pain, local erythema and swelling requiring wound drainage. Putative predictors of SSI were assessed by univariate and multivariate analyses.
RESULTS: Of the 287 patients, 62 (22%) were diagnosed and treated with SSI, 48 (77%) of whom had a positive wound culture. In 32 patients (67%) the isolated pathogen was resistant to the administered perioperative antibiotic. Table 1 represents the univariate and multivariate analyses evaluating risk factors for SSI. Older age, presence of diabetes, treatment with neoadjuvant chemotherapy and surgery duration did not increase the probability of SSI, whereas higher BMI, ileal conduit (versus orthotopic) diversion and contemporary surgery during the recent years were associated with higher SSI prevalence.
CONCLUSIONS: Overall, a fifth of the patients undergoing radical cystectomy in our center developed SSI. These findings might reflect the increasing number of morbid and complex patients undergoing radical cystectomy in our center during recent years. METHODS: Retrospective analysis of 656 women undergoing surgery for endometriosis, between January 2005 and August 2016, in a large academic centre. The authors identified a group of 28 (4.3%) patients, with a mean age of 38 AE 6.9 years (27-50) at diagnosis, who underwent minor surgery (percutaneous nephrostomy [PCN] or any kind of endoscopic surgery) or major surgery (open or laparoscopic procedures) for UTE. Mode of presentation, surgeries performed, post-operative data and complication rates were analysed.
RESULTS: Only 4 patients (14.3%) were asymptomatic and the most frequent symptom was lumbar pain (n ¼ 14, 50%). The mean lesions size was 2.8 AE 1.7 cm (0.5-5) and affected the ureter in 13 (46.4%), the bladder in 11 (39.3%) and both structures in 4 (14.3%) patients. The left ureter was the most involved (n¼10, 35.7%). Hydronephrosis was detected in 18 (64.3%) patients and 12 (42.9%) had renal function impairment (7 [25%] had partial loss, and 5 [17.9%] total loss of renal function). Patients with ureteric involvement were more likely to lose renal function (p ¼ 0.034). Concerning minor surgeries, 12 (42.9%) patients underwent TURB, 9 (32.1%) double-J stenting or PCN, and 4 (14.3%) ureteroscopy. The major surgeries were distal ureterectomy in 9 (32.1%), nephrectomy in 3 (10.7%) and excision of endometriomas by laparotomy/laparoscopy in 4 (14.3%) cases. Each patient had in average 1.79 AE 1.3 (1-6) surgeries, and 11 (39.3%) had more than one surgery. The total hospitalization time was 6.3 AE 7.4 days (1-32). Patients with ureteric involvement underwent major surgeries more often (p ¼ 0.025) and had longer hospital stay (8.2 vs 3.1 days, p ¼ 0.05). With a mean follow-up of 36.3 months, no patient with bladder involvement had recurrence, 3 (10.7%) showed ureteral Vol. 197, No. 4S, Supplement, Saturday, May 13, 2017 THE JOURNAL OF UROLOGY â e297 re-estenosis (Clavien-Dindo grade IIIb), 1 (3.6%) remained with lumbar pain and 1 (3.6%) had double-J stent calcification. CONCLUSIONS: Despite being a histologically benign pathology, DIE can have serious consequences in the UT, often leading to multiple procedures and may result in total loss of kidney function. Surgery is highly successful in most cases and patients with ureteric involvement are more likely to undergo major surgery and have longer hospitalization. RESULTS: Seventy patients requiring surgery for transfusion dependent hematuria were identified, including 30 (42.9%) who had received prior pelvic radiation. Hematuria was due to radiation cystitis in 20 (28.6%), post operative bleeding in 12 (17.1%), traumatic catheterization in 10 (14.3%), benign prostatic bleeding in 6 (8.57%), bladder cancer in 5 (7.14%), prostate cancer in 5 (7.14%), hemorrhagic cystitis in 4 (5.71%), and other causes in 8 (11.4%) patients. All 70 patients underwent cystoscopy with clot evacuation and fulguration. Concomitant operations performed included formalin instillation in 7, TURBT in 8, suprapubic tube placement in 4, and ligation of the bulbar arteries in 1 patient(s). Radiated patients were on average 9.3 years older than their non-radiated counterparts (p¼0.01). Otherwise no significant differences were identified in baseline characteristics or with regards to LOS, 90 day readmission rate, or likelihood of indwelling catheterization at discharge (Table) . At median follow up of 10.9 (IQR 3.7-26.5) months, radiated patients required on average 1.9 additional surgical procedures compared to 1.4 without prior radiation (p¼0.21). Previously radiated patients were more likely to require long term urinary diversion compared to non-radiated patients, 9 (31.0%) versus 3 (8.3%) patients (p¼0.02).
Source of
CONCLUSIONS: Pelvic radiation is a common etiology for transfusion dependent hematuria. While initial post-operative outcomes were similar, one third of patients with transfusion dependent hematuria and prior radiation required urinary diversion for long term management.
Source of Funding: none

MP23-14 EN-BLOC STAPLING OF THE RENAL HILUM DURING LAPAROSCOPIC NEPHRECTOMY FOR BENIGN INFLAMMATORY AND INFECTIOUS RENAL PATHOLOGY: A MULTI-INSTITUTIONAL ANALYSIS OF SAFETY AND EFFICACY
Alyssa Greiman*, Charleston, SC; Alexander Chow, Melanie Adamsky, Christopher Coogan, Scott Eggener, Arieh Shalhav, Kalyan Latchamsetty, Chicago, IL; Sandip Prasad, Charleston, SC INTRODUCTION AND OBJECTIVES: During laparoscopic nephrectomy (LN), the renal artery and vein are traditionally dissected and ligated separately due to concern for increased risk of arteriovenous fistula (AVF) formation with en-bloc stapling of the renal hilum (EBSH). As the majority of data supporting this claim arises following nephrectomy for infectious and inflammatory conditions, we sought to evaluate the safety and efficacy of EBSH during LN for benign infectious and inflammatory renal conditions.
METHODS: We performed a retrospective review of patients with benign inflammatory and infectious renal pathology undergoing LN using EBSH between 2008 and 2014 at three academic medical centers. Data analyzed included pathology, operative time, estimated blood loss (EBL), and perioperative or postoperative complications. Evaluation of AVF formation was assessed by postoperative imaging studies, physical exam (absence of abdominal bruit or palpable thrill), or evaluation of new onset diastolic hypertension.
RESULTS: 67 patients (mean age 55 +/-16.2) underwent LN for a total of 71 renal units. EBSH was used in all cases (38 left renal units, 33 right renal units). Mean operative time was 174 min (range 84 to 373 min). Mean EBL was 150ml (range 20 ml to 2000 ml). One (1.8%) laparoscopic case was converted to open nephrectomy. The predominant pathology was obstruction in 23 (34.3%) and chronic infection in 23 patients (34.3%). Eleven (16.4%) patients had ESRD and 9 (13.4%) were on dialysis at the time of LN, with 4 (6.0%) patients going on to receive renal transplantation. No patients developed clinical or radiographic evidence of AVF at a mean follow-up of 14 months.
CONCLUSIONS: Ligation of the entire renal hilum with en-bloc stapling during LN is safe and effective. No patients in our cohort developed any significant immediate or intermediate term surgical complications or development of AVF as a result of en-bloc ligation. This study offers the largest cohort of en-bloc stapling in benign infectious and inflammatory kidneys to date, with no resulting radiographic or clinical diagnoses of AVF.
